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feet, there is no headache, and the movements of the face are normal. 
The right upper extremity semi-paretic, considerable rigidity at the 
joints, marked inability to extend the fingers and hand, considerable 
ataxia. Fingers kept straight, phalangeal joints extended, metacarpo¬ 
phalangeal flexed. Grasp, d. 60 R.n. L. Frequent slight clonic spasms 
of first finger and thumb (no tonic spasm), which are increased by emo¬ 
tion. She can extend the fingers but not the thumb ; can flex well the 
thumb and fingers ; can extend wrist to line with forearm, but not be¬ 
yond ; can pronate and supinate forearm ; can flex and extend elbow ; 
can elevate humerus to right angle, but not beyond ; no power to shrug 
the shoulders. In the right lower extremities she has not the least 
power in the toes and very little in the foot. The right knee she can 
extend powerfully, but flexion is weak ; extension and flexion of the hip 
good, but weaker than the left; knee-jerk excessive. No anaesthesia, 
no loss of muscular sense. 

A remarkable feature of the case is that, though so large an area 
of cortex was removed, the patient recovered sensation completely, and 
with the exception of the toes, the ankle and the shoulder, she has re¬ 
covered almost as completely as regards motion, but with diminished 
strength as compared with the other side. The authors believe that this 
can be explained, according to the theory of Hughlings Jackson, as fol¬ 
lows : That all movements of the upper limb, for instance, are repre¬ 
sented in all parts of the upper limb area of the cortex, but in different 
degrees, and that it is not possible to completely paralyze the upper 
limb unless the whole of this area is removed. In their case some of 
the upper limb area remained. J. C. 

Pseudo-Hypertrophic Paralysis in Pate Pife.— Desterac. 
{Congress de Medecine Intern. Bullet. Med., November, 1894.) The 
author describes a case of pseudo-hypertrophic paralysis in a patient 
sixty-seven years old. He remarks the absence of heredity, the exist¬ 
ence of a cervical kyphosis, the absence of reaction of degeneration, the 
very late date of onset. He admits that it must be considered a primi¬ 
tive myopathy. J. C. 

An Hysterical Form of Raynaud’s Disease. —Levi {Ar¬ 
chives de Neurologic, Jan., 1895). 

The author described a patient, 43 years old, who several years 
before had a severe attack of polyarticular rheumatism, and later, under 
the influence of chagrin and the emotions, developed neurasthenia, as¬ 
sociated with suicidal ideas, which terminated in hysterical crises, and 
which in May, 1892, under the influence of a most severe moral shock, 
was the starting point of Raynaud’s disease. The asphyxia of the ex¬ 
tremities manifested itself with the characteristic intermittency and in 
the usual place. At the end of a certain time there was installed a true 
state of the disease with ten or twelve crises a day, each one of a dura¬ 
tion of from one to two hours, and this was associated with aliguria and 
anuria. Hypnosis revealed the nature of the affection, and modified 
considerably the vaso motor neurosis and the urinary trouble. Under its 
influence the anuria was replaced by polyuria. The crises in the 
extremities were diminished in frequency and duration. J. C. 

The Causation of Hemiatrophia Facialis Progressiva .— 
Baerwald. {Deutsche Zeitschr. f. Nervenheilk., vol. v., part 6.) A young, 
healthy man developed a progressive hemiatrophy of the face directly 
after a swelling and inflammation of the submaxillary gland which had 
been associated with angina. The author thinks it possible that the 
angina caused an infectious inflammation of the terminal branches of 
the fifth nerve, and that this would tally with the findings in Mendel’s 
case, which were those of progressive peripheral neuritis of the trimem- 
inus and secondary atrophy of the descending root of the trigeminus. 

J. C. . 

The “Anxiety Neurosis.” —Freud. Ueber die Berechtigung, 
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von der Neurasthenic einen bestimpten Symptomencomplex als “Angst- 
neurose ” abzutrennen. (Neurol. Centralb ., January 15, 1895.) 

Neuro-pathology, the author says, can only be a gainer by an at¬ 
tempt to separate from neurasthenia any group of nervous disturbances, 
the symptomatology of which, on the one hand, binds the members of 
the group closer to each other than to typical neurasthenia, and which, 
on the other hand, shows essential variations in etiology and mechan¬ 
ism from the ordinary neurasthenic group. 

Freud proposes to separate such a group, to which he gives the 
name “ anxiety neurosis.” This neurosis may present a complete or in¬ 
complete picture, may occur alone or in combination with other neu¬ 
roses, and is characterized by the following symptoms : 

I. General irritability, although occurring at times in many states, 
is a constant svmptom in the “ anxiety neurosis,” and is especially mani¬ 
fested as auditory hyperaesthesia, a hyper-sensitiveness to noise. This is 
frequently the cause of insomnia 2. Anxious apprehension and the 
attributing of importance to trivial circumstances. This symptom shades 
off on the one hand into a not abnormal anxiety, and on the other into 
hypochondria; on another side it touches a hyper-conscientiousness 
which may develop into a veritable insanity of doubt. 3. An ‘‘anxious 
fit’’may occur almost without any intervention of consciousness or 
ideation. It is then ordinarily accompanied by marked somatic signs, 
palpitation, perspiration, dyspnoea, bulimia and the like, and these may 
so overshadow the disturbances of *he psychic state as to make them 
almost invisible. 4. Night terrors of adults. 5 Dizziness, varying in 
degree from slight giddiness to marked vertiginous attacks. 6. Two 
groups of “phobias”: the first, the fear of serpents, storms, vermin, 
darkness, etc., embracing also super-scrupulousness and irresolution, is 
born of the chronic apprehensiveness: the second, agoraphobia and its 
congeners, takes its rise in the tendency to vertiginous attacks with 
anxiety. 7. Nausea, bulimia, diarrhoea and occasionally cystic tenes¬ 
mus. 8. Various paraesthesise and a hyper-sensitiveness to pain. 9. 
Many of the symptoms that accompany or represent the “ anxious at¬ 
tack ” may become chronic, especially the dizziness, diarrhoea and par- 
aesthesite. The etiology of this neurosis, according to the author, lies 
almost wholly in some abuse or deep impression in connection with the 
sexual function. An etiological classfication would be : 

For women— 

1. Anxiety of adolescents, or virginal anxiety, caused in maturing 
girls by the sudden presentation or solution of the sexual problem. 

2. Anxiety of the newly married, occurring in young wives who 
are at first anaesthetic to intercourse, but in whom the somatic processes 
of intercourse are complete. 

3. Anxiety of wives whose husbands are not very potent or suffer 
from premature ejaculation. 

4. Anxiety of those whose husbands indulge in incomplete coitus. 

5. Anxiety of widows and of those who restrain the sexual im¬ 
pulse. 

6. Anxiety of the menopause and final exaggeration of the sexual 
instinct. 

For men, an analogous division— 

1. Anxiety of the continent. 

2 Anxiety from excessive sexual excitement with ungratified dv- 
sire. This etiology produces the most typical cases. 

3. Anxiety from indulgence in coitus interruptus. 

4. Anxiety of men who pass through a climacteric with increased 
desire and diminished virility. 

Two classes of cases include both sexes : 1. Subjects neurasthenic 
from masturbation become victims of the “anxiety neurosis” on relin¬ 
quishing the vice ; but in men this applies only to those who are still 
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potent. 2. The disease may be caused by over-work, worry, etc., with¬ 
out any sexual influence. 

The relations of this neurosis with others are intimate ; in the ma¬ 
jority of cases it is combined with one of them, but in such cases the 
author insists upon the proposition that in every case of mixed neurosis 
several specific causes can be traced. Thus a woman always hysterical 
indulges in coitus reservatus, and has added to her hysteria the “anxiety 
neurosis;” a man, neurasthenic from masturbation, enters into unnat¬ 
ural sexual relations with one of the opposite sex and acquires in addi¬ 
tion the corresponding specific neurosis. On the whole this symptom- 
group most closely resembles hysteria, but is more somatic in origin and 
mechanism. PATRICK (Chicago). 

A Case of Acromegaly. —By Linsmayer. ( Wien. Medic. Woch- 
enschrift , 294, 1894.) The case is that of a man, sixty years of age, in 
whom in the course of two years symptoms of acromegaly appeared. 
The enlargement of the affected extremities was due mainly to hyper¬ 
trophy of the bones. Motility, intelligence and the organs of sense were 
intact. Speech was difficult. The patient succumbed to progressive car¬ 
diac paralysis. The autopsy showed, in addition to the enlargement of 
the extremities, hypertrophies of the internal organs, particularly of 
the heart. The genital organs were atrophied. MEIROWITZ. 

Haematoma Auris. —Middlemass and Robertson. ( Edin. Med. 
Jour ., December, 1894.) There is strong evidence in favor of the con¬ 
tention that the proclivity of the insane to othasmatoma is due to a pe¬ 
culiar degeneration in the cartilage of the ear. This change is due to 
the same abnormal nutritional state which induces lesions of scalp, skull 
and dura mater to which the insane are specially prone. If this view is 
correct, then the seat of the haemorrhage must be in the cartilage, 
though it will be apparently within the perichondrium, with which the 
new fibrous tissue which replaces the degenerated cartilage always 
blends. As the perichondrium normally merges into the cartilage by in¬ 
sensible gradation, one cannot accurately speak of the blood as lying be¬ 
neath the perichondrium. It must be outside, in it, or in the cartilage. 
Tischkow believes that when this degenerative change is fully estab¬ 
lished rupture of the new vessels may occur quite spontaneously. Even 
if a slight traumatic element is added the risk of hseiporrlnge will be 
greatly increased. It is very improbable that the disease is of a specific 
infective nature. The vital processes subsequent to the outpouring of 
the blood are merely those which occur after haemorrhage into other sim¬ 
ilar situations. The formation of the cartilaginous nodules in the cica¬ 
tricial tissue is easily understood if it is admitted that the whole or part 
of the perichondrium lies external to the blood effusion. The almost in¬ 
variable occurrence of the tumor on the anterior aspect of the cartilage 
has never been satisfactorily explained. FREEMAN. 

Nervous Dyspepsia. —H. Illoway, M.D. (Medical Record , 
January 5, 1895.) According to this author, much that is written on the 
subject of this disease is still to-day simply a jumble of the most varied 
states, including reflex gastric irritation, organic nervous disease, hys¬ 
teria, neurasthenia and general intoxication of the system. Leyden has 
fixed the limit to this category on the basis that when we apply the 
term nervous to any particular malady we mean to describe a symptom 
complex which cannot be accounted for by anatomical changes On this 
basis must be excluded from the group of nervous dyspepsia all those 
morbid conditions of the stomach which, though chiefly due to the 
nerves, are connected with anatomical processes in the nerves, or can with 
great probability be referred to such. Upon this ground must be ex¬ 
cluded the gastric crises of tabes, gastric disturbances in pregnancy, the 
dyspepsias of anaemia, etc. In neurasethenia and hysteria it is evident 
that the gastric symptoms are but part of these conditions aid not the 
expression of an idiopathic affection of the stomach. He defines nervous 



